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CYANIDE IN WHOLE BLOOD ANALYSIS REQUEST FORM
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Special Instructions:

General Information

Optimal amount of specimen is at least 5 mL, minimum is 0.75 mL. Specimens must be collected in evacuated blood tubes containing EDTA or heparin
anticoagulant. Headspace in the vacutainers should be minimized. Include two blank (empty) containers per lot of specimen containers submitted. Handle and store
blank containers identical to specimens for testing. Store and transport specimens at 5 + 3°C. Package for transport according to IATA regulations.

LABORATORY USE ONLY
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